OBJECTIVE: 1) Recognize Lyme disease as a possible etiology of Burning Mouth Syndrome (BMS). 2) Explore the possibility of vitamin/mineral deficiency as a possible cause of BMS in Lyme patients. 3) Review present understanding of BMS. 4) Review head and neck manifestations of Lyme disease. METHOD: The charts of two patients who developed BMS concordant with their diagnosis of Lyme disease were retrospectively reviewed. A subsequent literature review of burning mouth syndrome as well as head and neck manifestations of Lyme disease was performed. RESULTS: Two patients presented with symptoms of burning mouth syndrome associated with dysgeusia concordant with a diagnosis of Lyme disease. One patient has had a relapsingremitting course for the past ten years, while the other has experienced continuous problems for the past 8 months. Pain was described as burning in both. Physical exam revealed no significant findings. Comprehensive work-up revealed only mild nutritional deficiencies; one with a vitamin B12 deficiency and the other with vitamin D and iron deficiency. CONCLUSION: BMS is a poorly understood pain syndrome that is characterized as oral mucosal pain, dysgeusia, xerostomia with a lack of physical findings. Oligo-symptomatic forms of the disease exist in which dysgeusia and xerostomia contribute to varying degrees. The pathophysiology of this disorder is largely unknown although peripheral nerve injury and vitamin/mineral deficiency are postulated to be potential etiologies. Lyme disease has many potential head and neck presentations although a review of the literature reveals that this is the first report of BMS as a manifestation.
Cervical Actinomycosis Secondary to a Pyriform Apex Sinus
Mark Smith, MD (presenter) OBJECTIVE: At the conclusion of this presentation the reader will be able to: 1) Describe common oral-pharyngeal bacteria and their role in cervical infections; 2) Describe the embryology of the branchial arches and pouches; 3) Describe the management options of pyriform apex sinus tracts. METHOD: Review of the published literature with respect to the incidence, clinical presentation, and management of pyriform apex sinus tracts and cervicofacial actinomycosis. RESULTS: A 4-year-old girl presented with a solid, enlarging left-sided neck mass to pediatric otolaryngology clinic. Biopsy and culture results demonstrated polymicrobial acute and chronic infection with Actinomyces myeri, Streptococcus milleri, Eikenella species, and Prevotella species. She received oral antibiotic therapy and underwent operative bronchoscopy, laryngoscopy, and esophagoscopy. A left pyriform apex sinus tract was identified and obliterated using endoscopic flexible cauterization and suture closure. The patient had complete resolution of her neck mass and is being followed for signs of recurrence. CONCLUSION: Pyriform apex sinus tracts and cervicofacial actinomycosis are uncommon and interesting clinical disorders. The combination of a left-sided solid inflammatory mass infected with oral-pharyngeal flora led us to consider this interesting combination of entities. Several management options for both cervicofacial actinomycosis and pyriform apex sinus tracts have been reported. Our patient responded well to oral antibiotic therapy and endoscopic pyriform apex sinus tract obliteration.
Cervicofacial Emphysema and Pneumomediastinum
Filipe Ramos, MD (presenter); Jorge Arraujo, MD; Eduardo Cardoso, MD; Margarida Santos, MD OBJECTIVE: Subcutaneous emphysema occurs when air is forced beneath the soft tissues, leading to swelling, crepitus on palpation and potential to spread along fascial planes. Cervicofacial emphysema and pneumomediastinum are complica-
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